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ABSTRACT 

This profile describes the characteristics of day 
care providers and of federally supported day care settings in 
Oregon. The report evaluates the quality of child care services and 
the iipact of the Federal Interagency Day Care Requirements (FIDCR) 
both from the perspective of the state aud local agencies which must 
administer federal day care dollars and from the perspective of day 
care operators who must meet federal standards. Statistics are 
provided on the three major types of licensed or certified day care 
settings which receive federal funds in Oregon: Day Care Centers, 
Family and Group Day Care Homes, and In'*Home Care settings. The 
Oregon day care services profile provides data on: (1) the 
characteristics of children served by day care, (2) the day care 
services offered (health and pscyhological, social, and 
transportation) , (3) a description of day care providers (previous 
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This; Stoto profil 

fulf^hrefvT"*"" ""^^ ""^t"eerPcc"^^ Perspective 
. ® voluir.o report on ^f ^. ^^"^ stdndards. 'vhn 

and Volume Throe is pb aH Volume T\-fo ir rn -c, 

and $9.00 for 221 455. The cost is f^n *"'^ 

."w ror the complete set. ?3.00 per volur.u* 

an thiti report dovolorj r,-.r-, ^* charts ami ( ibir... 

Tho minimum wage wa«- r.v<-».j ^ 

restating in a cntback^t }° ''^V Provic-.-r- 
and PcdOMl funding for fn^K*"^ "ithdr.-.v/al o? cw.tc" 
states due to the i„crcas»;*'°"''' ''^y '^^'^'^ bv r.any 
oxamination of par^nt^? Pjyraonts rt in 

-su:tin.^rro^^i,°e"^o^°-oTt'.L"'^?;;-^^ 

Jikcoy s,h.„„. 2f°th; w =t^'""J^to dj..u-,:...!:,.,,;, ;' ; 

■■•ho .section... of U, ;?„??r l . V,, T'^. 

--r,.„t ..:iiu.uio„ i,/^;;;::r; ...... 



•Ad 



OS 



« t 



circumscribed view o€ day cir^ ^^'^ ' ^^'"^ 
wntit parents* oxnor-t- ^ i ■•'*^v..y i.u iinu f>uL 
about parent needs and proMcml?'' ^""^^"^ """^ '^"^-^ 
care, I,:, sec] on tS rcco,SJ^„3"?l™^ of Federally .upporto,! d„v 

of the four «t.»tc; in the HPatin "clud,..-; ropr.-n.-n. at:ivo» 

develop a nonitoriV4 gSiSe f^r tho i' sV.r?jDC« • 
complete , nnd the Hctiinn V"''.JJ<>'> HUCH. The qulde is 

with eac-l, orui statct to d^? " <^"opor.,tive pro..-.;:,; 

in this f^rofiio orovirir. ^ v , .1, , * ^"^ "^^^a pn:5;t'iitod 
ctaU: or provider ?rn?nir.c^ I'aselinc dcscribinci the* current 

s^^vfcort^d'proy^e"a'°„^,'r^= ^" ">\?«5ion ^-V — 

as empirical backup ma?erial^^ ^ ' '""^^ '^'^ "^'^f'l 

1.1 DAY CARK SETTINGS 

Jte PlDci/Vi^lii'.: o«n horn-, or in the homo of'.. 



The KIDCi< dccriL. these typo, o? creTs'^^ol.;;.: V 

SPXSilSS.S£Ilt:}Is. Any place that receive 

13 or more children for day cu-o ,i : ^ ' 

on the basis of age and special Acva^ " 
opportunity or; for the cxporj^or c '^ 
accompanies a miKincj of U^ ^on:;:/. : ; • ; . 

attempt to ninulate r:ui.ily livir ^ ^"^ ' - 
o^tablishod in a varir ty r.-" • ^" " ' ' " 

settlement hou:;e:;, :;c...,;, ; V. ' ' ' " 

public iiOu::i/,r; u/.it:,, :....c;,.;-j 



BESTim AViUUBlf 



r^^HliiLDiiV C.iro noire %n ^ 

— uren needing after-school cnrr^ including tl io::o for 

children incIudrL'thr^^^^^^y P^oWdod ^orior"^^'^"^^^ 
and aftGr-^c^o^l" suitable for rhUdron sovor.,3 

association With iK^."*"*^ '''^^ ^an prom frf^^''' ''*- ^^'^'^^ 

with thoir poors. ^^^^t. from coni:iciorah: 



'^^nto^s. another Z?r^' Proprietary 'or ""'^"n- Sf 

private, non-profit o."'"'^" "enters which Vr^'^'''''^'^''' ^or-profit 
profit day car^^^ organization such a, T P sponsored by a 
final 2lfof f^-.~.'??"tion. or a co„,J!.f. ."''"^oh. a „on-' 



profit darcare°ni*- "'S^nization such as T'P ^POnsorod'by 

1.1.2 Thol;ffoct of c:. 

The availiibilitv r»f p ^ 



woro 



^ i n^C nocjuiromr.nts, 
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TABLE 1 1 

GENERAL CIIAnACTERISTlCS Or DAY CABP f i M-nr^ne 
CURRENTLY RECEIVING ?mE^''rraOS i,f 

OnUGON 



Center Ty po 

Private profit 
Private non-profit 
Public 

Head Start affiliate 
Center Sizes fLiconr od Capacityl 

Op to 30 children 
31 to 60 children 
More than 60 children 

City Size 

2IT0 ?| Toot' ^-^-^^on 
50,000 to 250,000 
250,000 plus 

3^cation 

Urban residential 

Industrial 

Commercial 

Suburban residential 
Rural area 



Percent of Centers 
(n"14) 



29% 
50?. 
21% 
0 



36% 
50% 
14% 



0 
29% 
36% 
36% 



29% 

0 
21% 
36% 
14% 



lotal Chiraron EnrnTT^ ■ 



Percent of redorally Funded 
Children 



Up to 20% 
20 to 39% 
40 to 59% 
60 to 79% 
80 to 100% 



Percent of Centers 
(ngl4^ 



3C% 
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hoaUh a,Kl r,„.-i,.l Kcrvlco n^^rfi proyr..!,,:; . sir.<-.. ,„;.,,,-.i„,, ^ 
u«o.-.Uy must .^iifa „umtej |5 thejjo support rv. cc..., and ' 

c;.r., center fm:ilitios sLol^ in o''°'*''- <"'" t.V- d^y 

operator or another p^lva^fpttC ?h" ^hc 
private-, for-i..-ofit ciiitm- ^ prinnrily the 

incjudod .-, 3i.rarr"Mpiror.,l r/"-'^ ITofil,., which 

78V. or ,.11 l-H^t. -profit c^nl.r^'n'Iil'" /"V'-.-.lod th.,.. 

or i,.or« ..K-,,,,:, I'.iyinont for the?^ " considerol.l.. r..ni.,l 

Et .-.le ,..,ymeni.: whi,-h i ''^ ""rT.-rc in t he .„,v,„„ . 

ol'ild per d..y. Th.'-roforo "fon.-x.r typen receive pc..r 

oU.c.r overhead co=ts^h^„"i^'~,[r^^ 

3J"rt.u'^'r:i:\s^.»l^; re.Sir^?/"" ^r-'^ - 

oryimiztiLion:, throuoh L private, non-i.rofit 

the. have not ^^i^^^^;^^^i^^l^^r 

o^'^^^L^'' ^^^^'^ Of public ncencien 
)n Oregon included st.-.te colloce^ r •'^l'. "■to centers ranpU-i 
Act ion A.K ncie:: nnd M del ^li??.? ' Co™«unity Action 
only center... which rece vo pi /uc' S:."",' ^'"^ 

J-t.Ue ,uKl IVd. r.a <Jover«ine,.t «.d irr I, f"'"' 

comiitlerably wider r n.,., .,! - '^"^^ to provi.l,. ,, 

or m«..a nenlpreVfit ~r"! •''"■vices 'th..n <lo priv.ue 



cl'^'L'':;;;;";;;:o^'„^:::'';;/'••;;;J'^^^^^^^ location or „..w.y priv.,,,. 

in public eontera. center e.X Lrnf^"'V ' ••''''"^ - . ■ 

economic neqreoatifii. t» X!^ freeucntly ;V::j,.ct 

in 3Ct of the cente rs „ir» ' , than 20i of •-. <.•, 1 

centors-cni of^>;iv,to ''"^'^ ^''''^ for-:,,:.::.-, 

than 20^. ^^•dorally funded cwf^''^''^ c^'n^r^ huu r;....e:- 
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Owned By 

Religious Organization 

Non-profit Community Organiza- 
tion (YKCA, etc.) ''''^'^^^^^ 

Hospital 

Bousing Authority 

Other City/county/state Agency 

Business or Industry 

Operator owned 

Other Privato Party 



Percent of Centers 
5C% 



7% 

0 

0 

7% 
0 

7% 



TABLE 1 3 

MONTHLY SPACE ^^l^E ABM^^s 



Donated Space 
Other 



Percent of Centers 



57^ 
141 

3 4- 
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^ • ^ • ^ D'jy Care nom«^ s 



family day caro tomo'isTs ?L pji^ ''"^ " 

(Table 1.4). Niaoty4^o potent of ^r"^!''^' ^-B 

homes saniplcd in Oregon wSrc loL?L ?. ^"""-^^ 
or Ices population, ?efle«!n« the Li^'.r''^*^ "i*"'' ^"'O"" 
homes as a source ot carl l^Uu SSSr^"~ °' "^^^ 



^ • ^ • 4 In-Horoe Care 



1.2 



In-home care may bo provided L ^i- ^^f,?"^ a«juaintoncor. 

caro is that thrpro^Ido^s- cara f of in-homo 
f-uily only. T^.o avcJago ?f S*""^^^^^' ^^'^^^ ^^"^ 

caregiver in Oregon is i 8 o f^^^^^^^n per in.hcrnc 

Seventy-fivo percent of ih^ in L^!^^°?^^ ^^^^'"^^^ ^-C 
Oregon were in areas with fe^er ^^fn^^S^^SSr ^^'"I'^^'^ 
reflecting the importance of ho J S Pooplo, again 

lation density. l^o^e care in areas of low popu- 



1.2.1 Children , Served bv Cnn^ . 



l^:^^ ^^^fr^^i^^ one ago group ...v.. Uy 
^J^^hrou,). cnrSllauo;? ^J'^ho ?irst ortl? 'f."^ 
of all chi ldren in day care nonJ^^o 9r.ide. Riqh\ y-uno j.. nt 
(Table 1.6). Very fow in! rt^ lnd J^ ^^^'^ '^^-^^ "^^'^'^'^ 
center care in Oregon! or in anv 1 ^'^''''^'■^^•^ children ror.^iv. 
two of tho 14 centers 'sa^pi^d?^ o™''' the Peg ion. M.l^ough 
infant (Vublo 1.7), infant^ t.d^ «^ ^ ? sorvod at loat;t one 
population of aU thrceSw^rr only0.3tof the tolai 

at lea.t ono schoofiagcd chili w^h^ ^^ '^^''^•'^ -^'•^ v 

up only of thn f^^S? , children uix anri ov. r 



up only :}'.. of tho lot-.T 7 ^"^-^"J"*?" iijx anri ov, 

thf> I«.<jion. centers* population, tl.o 1ova..-:i 



anri ov. r :;u;.;c 
i J* 



Ksr COPT AViuum 
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TABLE 1.4 

GENERAL CHARACTERISTICS OP FAMILY DAY CARE HOMES 
RECEIVING FEDERAL FUNDS IN 
OREGON 



Size (Licensed Capacity) 

Averacjo number of children per hone 



3.5 



City Size 

Up to 2500 
2500 to 50,000 
50,000 to 250,000 
250,000 or more 



Total children in care in 96 homes 



23% 
69% 
0 



333 




GENERAL CIUVRACTERISTICS OF IN-HOME CARE SERVICES 

RECEIVING FEDERAL FUNDS IN 
OREGON 



Size 

Average number of children per bona 
City Size of Location 

Up to 2500 
2500 to 50,000 
50,000 to 250,000 
250,000 or more 

Place Cn ro is Provided 

Child's home 
Provider's home 

Total children in care in 319 homos 



1.8 



0 

75% 

0 
25% 



45% 
55% 
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Another category of children who rarely are cared for in dnv 
Sfs^nv^J^^^^'^^ ^^"^ physically handicapped or emotioLuy ^ 
cen^ers''1;»niir7«''n'^*'' "^^^l children in the day care 

It t^ll ^n^i?K OJ^^gon had a physical handicap, whilb 
(Tab?e 1 8^ 5hL^oi«r?^^"^iJ^ disturbed by center directors 
ntt^tZ. l\ 1^^® closely reflects the Regional avoracjo for 
centers. Only two of all of the day care centers saraSiod in 

at TLr^::'' handicapped child? whiL ??^e ser od 

at least one child with an emotional disturbance (Table 1.9)? 

of"«iS5.^I?''^°*'"*''*'^,''''"^°"*^y sampled in Oregon served chjldran 
of migrant farm workers, although there are special miarnn^ 
centers in Eastern Oregon (Table 1.8) ? The children nf 

compared with 5% of the center population of the RogioA as a 

^•^•2 Children Served in Family Day Care Homes 

Tlie 96 faiuily day care homes sampled in Oreoon servori « 

reJ^thaS^'SfS^n^^" to^^lers anflcSooI-^ged child- 

ren than did Oregon centers. Twelve percent of the poDSlation 

?^ab?e i^'ef^^ff^h.^^^S? infants under 1? moSthnid " 

(Table 1.6), slightly higher than the Regional averaqe of 

IL .^^r"^ ^^"^ current interest in infant care and some of 
the empirical results which have come from research? the care 

Toddlers, aged 19 to 35 months old, comprise 27% of orr.«rtr,i« 
Sc"R^SLS'as'a eSS?e."" ''^"'"'^ ^" ""^on and in 
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lesn than their reprosentaL^n^*^ ® population— 471 

school-ago childrcfaelSSSterfo? f^fof'th'?"" 
famUy day care homes, near their III ^Lt t^PMlation of 
Region as a whole (Tablo l ci L fPrcsontation in the 
botwc-en the popGlation "e^od'ln ^° ^"^"^'^^ difforcco 
family day care homes lr f^o^»«^i "■'V'd by 

school-n«o children served ?n ?h'' r"''""" l'>^«!»''tir.„ or ^ 
with n served in center- Shj^" homcK-.27?. as coin,..,rod 
same in „li of ?he s?at"'exeo^^ 1'?°''?''"?" roucjhly the 
the crontors- population arr^SfL?^'"'''^ '"«'»t 20t 

diocuBsod earlier fam?i« S. '^'"'°^~''3''<' children. As 
care for tSe sch^ifaoed^ibllln^r P~^"«" frequently 
They are often located near Ji2'^»,?f^'"'''7"°J'""^'''^= 
a convenient, home-like sottino " off^"^ 

c-re of young, schooi-age Iwwlon! «f ter-school 

t'5?h^d"|??Ja?eVK^^^^'^^^^^^^ emotionally dis- 

^T53tXi'd^°L' irt^'°L^'"°" =%"?.rr%i!y»rrof 

While onljifo? ttese cW?l™n'"'*^'^.5*^ « Physical handtfap 
c^tio.a/di3t!rba„=r<I^Jf!?0r"T^fr»r.5''^"^^ having an"' 

f»iSran1 f^^'Mr^f^SiJran'd^'Sfe ^ T,?" ^-»> 
333 wcro bilinqual or sDoke a ^^'^ children of tho 

the Regional -orage°'^for^^a°m?lyX%"ai^^L^^^^^^^^^^^^ 
Children Servo,^ in m-home r... c^^^^^^i 

l«golt"L^;5?S° Srch!!d"eS\?„''SP'*'^ 'he 
children; Thirty-six Do^innr,.?: care wore school-aqod 
were school-aqcd (jlSim? °^h?«^ children in in-hon>e care 
school-aged children wL fou^d ?^ fh*^"" Predominance of 
Tho number of in?an2s careS ?or ?„!w»°-'^ ^'^ 
»a.htly more than the ^vlJag'^f^JlSrH^iSio^Tn;"*' 

,'>''l;:uTo„"^;.ij,! 

aver....... t:o<VuV.;,; '""i.-Ml 
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"^^^ SS^?! ^o'Lctt^^nT ^" ^" 

onrollinont in tho first ar^S^ tho ayos of throo nn<l 

".^.STi".r: '"^^--^'^^^^ 

In conclusion, tho -rof,i« ^ 

v«ioun ages Ore^S^^^^I^^Jif^e^f- ''^ of 

setting. waaicrs than any other day caro 

the first grade than oitltt IS™%fMrL'rc'"= 
" ^o";''^?U!:,^^«%P-i.o a larger proportion of caro 
homes or centers. family day caro 

1 CENTERS, HOJ^ nSjU^ iN^iioMR pnovru^ 

cxtendod-hour neels°|f^^"^^|2fP=^ °' children! sSso^al 
and needs for -Porvisi^r^rL\"-[4j4-n2jy^wo^ 



^•3.1 pay Care r^^i.^^^ 
Of tho 



are open in U.^eCcnrng ''^1'^^ l.U) ."'rv.no ' 
and none of tho cen2o?I 'o?f nH'" or •,. 

S i-e.^u?r- r^- :r 5 ?r r-- J" 

have center c.re ava?ar2j!; Ts T^^J;^ j^-^:; 
Fif ty-f:ovc'n T^orront «.v 

^T.'Mc i.]0). ■ This , c^ntcr.s nam.Mwi o-f. - . 
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BEST tOPIf HVMlf 



• * 



9 




offer'thls lo^?cof TMs 2J~>^;j/"""''""' "'"'o and Al.v;>„ 
ticularly hard for cen?ers trsSo,^??''''^^"'"'^'' i= Pir- 

aoponds on tho number of chUdroS^^^^".""" "tiffing 
and since their iwnthly o5erh..fS ov^fr"*" ""^ «=inio' 
remain tho sumo, dosnl«-« 1 thc> fuel Ij tic: 

served. Thorofire! li ordo? ^""^""^."f children who arn " • 
8I.<.ce and ^^nff?^„yee^t"s'Sin''^ci''^ '^'^"tc-r 
regular, half-time childre" ""^ ""^ 

ace%?^ireStK llr'lVrT °?hJS ^S^'^ ^ « "''o^o. 

whose child becomes ill mSs?*»iJ?iS ""f"* "^'^ working pa^onta 
or remain homo from wrk (TabU Kfe?? """"S^^onts 



rawilv Day r»^^ u 



in^%%rS,f,^^^^^^^^^ l^ily aay oarc ho»os sampled 

do centers. Thirty-eight oernnn* 2^ff«rent hours than 

fcoRos open for errs Pt S-OO ^ - ""^ family day carc< 

«vcnxn9 cure. Twi ,^rcen2 of'tA„"'L^''**'^''"^ 1"' Prof'ia^ 
night care; 28« occasionally homes offer over- 

regularly ProvidrSSf cLe and''jor'"'°"? "I 
days. Therefore, the familv f."* provide care on hoU- 
accommodate a much wider JaLf ^* J'** setting can and does 
does the center. °* P"®"' working hours than 

gcg^Ts*::SM:rd?lpfrc^^te^ the 

irregular noedrfo? cMe fSLir?"??."^*^'' unprcdict- 
the Regional average of 32* »n5 ^'^^^ • This is near 

in centers in whicra?L."*«or^fi|r'dJS^r/S:?«"°» 



wnaauron m contrast to nnr>:.^i ZZ * oitcr car 
This feature means that forV -^^^ contors (TohJo x.xi,. 
tho working p/ircnUn) ca^ Ln ^^"^ino childhood iI]no*,.,... 
Situation ?o^proCii:^S?2 foHho^^rid!" ^"^"''^^ ^^''^V c.r;^ " 
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1.3.3 In-llomc Care 



In-home providers in Oregon offer care at all hour?: under 
a variety of arrangements for the children of one family. 
The hours during which they provide care reflect a wide range 
of parent work and training schodales. Thirty porcnnt. of Iho 
88 in-home providers sampled in Oregon begin work nt 9:00 a.m. 
or later and 17% finish work before 4:00 p.m. (Table 1.12). 
Nineteen percent of the in-home providers provide cnrc during 
the evening and 7% offer overnight care— the highest propor- 
tion of any other type of care. The in-home setting is, of 
courcc, the most convenient for overnight care since the 
children usually can stay in their own home and in their own 
beds. 

Fifty-eight percent of the in-home providers either regularly 
or occasionally provide care on weekends, somewhat more than 
the Regional average of 52%. Like family day care, in-home 
care provides a great deal more flexibility than center caro. 
All in-home providers interviewed said that they provide care 
for ill children, and 59% provide care on holidays — the 
largest proportion for any type of care. 



1.4 OTHER SERVICES OFFERED BY CENTERS 



1«4.1 Health and Psychological Services 



Although Table 1.12 indicates that a variety of health ser- 
vices are provided by Oregon's day care centers, it would be 
more accurate to say that the centers arrange for the pro- 
vision of most of the services. For example, no private or 
public center provides emergency care other than bnj;ic firt;t 
aid, but 76% of the centers have specific, pre-planned 
arrangements for a child to bo taken to a source of <-morqoncy 
care Some public centers may pay for this emergency carci 
for low income enrollcos. In those instances where preventive 
or diagnostic services are offered, the center rarely pays 
for the services, but arranges for a public health nurse, 
private volunteer or staff member to provide the services. 
Dental, psychiatric or medical care which involves unpredirtn))lo 
and unfixed costs cannot be built into a program which oporaioj; 
only on reasonable parent fees. The Regional profile revealed 
that with few exceptions, private-profit day care centers 
did not arrange for any health care other than omorgcncy cnrc. 
The centers which arranged for diagnostic and preventive 
services and paid for some treatment were exclusiivcly public 
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Type of Service 

General Physical 
Checkup 

Diagnostic Testing 
(e.g. hearing, sight) 

Innoculations & 
Immunizations 

Emergency Care 

Other Modical Treatment 

Psychological 
Assessment 

Dental Examination 

Dental Treatment 

Psychiatric Care 



Percent of Centers Providing 
the Services 
(n"14) 



41% 

6% 
76% 
0 

12?, 
18% 

0 

0 
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and private non-profit centers which had considerable public 
funding in addition to the state per capita day care foos. 
In general, also, these centers are more closely tied to 
other community services such as community clinica, community 
mental health centers, etc. than are the private ccntora. 

^ • 

1.4.2 Social Sorvicos to the Family 



Twelve porccsnt of the Oregon centers had a part-time socjal 
v/orkcir to provide services to the families of childrc?n in 
care (TabJo 1.13). This is slightly more than the- Rfoionnl 
average of 7%. In 59% of the centers, the center director 
had responsibility for whatever social work services wore 
provided which, in most instances consisted mainly of referr- 
ing parents to other community resources which they may need. 
Seventy-one percent of the centers serving Federally funded 
children (higher than the Regional average of C2t) provided 
such referrals to parents of children with behavioral or 
learning problems. Twenty-three percent of the center 
directors said that they had not assigned anyone on staff a 
resDonsibilitv for social services. The Regional profile 
ruv&alod that private, for-profit center director r gcncrAlly 
felt that they wore not responsible for the provision of 
social services as a part of the normal responnibilitioc of 
providing child care. The majority of centers which had a 
part-time social worker in the Region as a whole were public 
centers. 

Each center director was asked what he/she thought a day care 
center's responsibility should be regarding social services 
for families of the children in care. The following wore a 
few of the responses from Oregon directors: 

"We feel this is the province of other agencies. 
Wo feel center involvement in social services 
might inhibit families' use of the center — 
families might be too proud to take children 
where we deal with family problems. Hov/cver, wo 
should be able to refer for help." (Private, for- 
profit center) 

"Report to parents, make referrals and try to do 
follow-up. Parents junt don't have time. I keep 
calling until they do something." (Church bar.<'tl, 
private, non-profit) 
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TABLE 1.13 
RESPONSIBILITY POR SOCIAL SERVICES 
IN CAY CARE CENTERS 




Centers 
(n=14 ) 


Center Director 


59% 


Part-time Social Worker 


12% 


Other 


6% 


No formal responsibility assigned 


23% 


Percent of centers which provide 
referral services to parents 
whoso children may have 
behavioral or learning problems 
which require professional 
attention. 


71% 



TABLE 1.14 

PERCENT OP CENTERS WHICH PROVIDE TRANSPORTATION 
TO AND PROM THE CHILD'S HOME OR SCHOOL 




Centers 
(n«14) 


Center provides transportation for 
all enrolled children. 


0 


Center provides transportation for 
those who need it. 


7% 
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Should have responsibility because the center is 
often almost the only social agency with which 
they have positive, continuous contact." (Public 
center ) 

As those statements reveal, the philosophy of the sponsoiing 
agency or group toward social services is strongly reflected 
xn the day care centers which they operate. In general, 
churches, YWC7i*s and special Federal programs (such as 
Community Action Agencies) feel more responsibility for 
providing social work services than other non-profit day care 
corporatichs or profit centers. 



1.4.3 Transportation 



As is shown on Table 1.14, none of the centers sampled in 
Oregon regularly provide transportation to and from the 
center. This is a smaller proportion than the 10% Regional 
average. The Regional profile revealed that the transporta- 
tion which was provided was almost alw.iys provided by Head 
Start affiliates, none of which was included in this sample. 

In conclusion, in Oregon and the Region as a whole, the 
only centers which can afford to provide what would bo 
called comprehensive services to children, such as health, 
social and psychological services and transportation, are 
those which operate on something more than reasonable pnront 
fees— public and private, non-profit centers. In addition. 
It is the latter centers which take a greater rocpon.sibj I i ty 
for arranging for those services which are availablo at 
little or no cost in the community through some other Pi»doral. 
state or local program. 



1-5 A DESCRIPTION OF ORKGON'S DAY CARE PROVIDERS 



Providing child care requires an enormous amount of onoryy 
and effort. Creating an atmosphere which footers the growth 
and security of children eight to 14 hours a day, five' days 
a week, can be physically and emotionally strenuous, though 
rewarding. It is of interest to look at the character i sticn 
of the considerable number of women and the few men wl have 
chosen to provide care for children as an occupation. Aji an 
introduction. Tables 1.15, 1.16, 1.17 display Oregon provi- 
ders ngor:, the number of men and woint^n worklncf in (i.iy euro, 
and th" ycarr. tUny have been working jn tin: fj« ld. 
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Time in the 
1 Field 


1 Center 

Directors 
(n«l6) 


! Family f 

Day Care j x.^.-.v-,. 
' Providers ^^-^o^: • : - 


1 I^ss than one year 
Onr. to two years 


19% 

.11 V. 

J o v. 

lOOV. 


::7'.. : .:: 

r:>. 

i 
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a|c'^^L%\-"pX«^,J,ir^^^^^^^^^ attract airforont 

of all in-home providers in tho " eontor staffs and 42? 

old or younger--cio«e tl the^ea?oS??" ^"^^ ^5 yonr= 

With the 16% Of family day car™vLS«'^r- "^^'^ contrasts 
or younger. Pifty-foSr perclSt of ^ffff ^ ""'^ oJd 
many of whom care for tholr «w„ ^c fS"^^^ "''"'^c providcrn— 
ren they take in fo? ca?e--a?e be^^f^Jh^^""' with the chlid- 
This came phenomenon occurs flros^^h^ the ages of 2G and 44. 
of 141 of family day care provider. averac,o 
and 554 are botieen 26 and 44^ " ^""^ °" °r youn,,or 

an^ acror.s%SX'iirl¥a1ri'r IcT'^^'^ occupation i„ Oro,o„ 
staffs sampled in Oregon and oAlv il-. ^^"tc-r 
whole, arc men. No flmilv or In h^^r' " Royion a 
were men, and only onl man S^v?d^« ? ^" 
Region. This reflects the f^^Xtf^ in-homc care in t.ho 

care as an occupfJfS^ for „en li°ad^*J?'' 

derived from child care is mnV-, ? addition, the income 

although «>men who are^^e^dr^f^^Sreh^^fds^"^^^^^^^ .^^^ield 

bc'^rvoxii.?^ in%™i^\Ji^l^"|l°S/r^yf ^5 have 
longer, and anothe? fu^Sa^e £een^in JL"?^ fi"? 
five years (Table 1.17). T^en^v-fiS^ ^'■"^^ to 
directors have worked in da^ cl?I f^^^nt of the center 
slightly lower proportion than fL S" 5'°*"^^ 1°=". a 
Those directors with th« i^-! ^° Regional average of 29; 
primarily the ope^a?o^S\J°2gr^5!:P"i°"=<= i" th! field 
private, for-profit centers ^hlch f^ the 
several ycart. -^cors, which they have opcrat<rl for 



of'£h'rlt'^L~rdlfs\'" '?Sd"^ P"^^-'-" and 81-. 

cart- providers for les"thnn'^JS« tit '""^'^''d a" da^ 

represents a higher propor2ior«r^?^»?, '^^2"^° ^-"J- ■i'his ^ 
and a slightly lower proper uSn ff ?^' "^"^ P^-^^' J'r.-; 
Regional average— 56% of f^mt?!} a providern th.n the 

Of in-home providers Rogio^Jij care providers and SHZ 
two years or less. Thil "ay in^er^^^^^ ^"^^ ^or 
higher turnover rate and a allShJw f^"**'^ ^= ront-cting a 
family day care hom^ P?ov2dlrs'in Le^°° f^'"'^? po'.uL.tion or 
the Region. I'^ovmers xn Oregon than is avorayc^ for 
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5*1 Factor*: in n^^ 

tion of staff and the "waraith" .S " ^"'"•^''n forra.-.J -due." 
does not suggest that fSl trfinh'"" rhir. findimr 

Develo|«nent Associate pro^JLI? " offered in Child 

back^r%^°d?\^t"^^t'h"lr'%T"'™"» baMrif^o^Julil-P-" 
a^providor.s c^o\1n%'^ t^^a^TL^^^Vfar'^n'^^^^^^^^ 

wSo'ha^rr c^il!?,^^,^^^^ ^rif"""^ ^-^"^ i"-"""" provider, 
SS9r¥"- ^""---^^^^^^^ —on 
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TABLE 1.18 
nr» EDUCATIONAL BACKGROUND 

OP PROVIDERS RESPONSIBLE FOR CHlS CARE 

PROGRAMS 



Years in School 



Less than twelve years 
'ligh school graduate/ 
GEO 

Some collcc,e or voca- 
tional education 
Two year dogree/AA 
Col logo graduate 
Master's degree 
Other 



Center 
Directors 
(n»14) 



0 

14% 

7% 
7% 
50% 
21% 
0 



Family 
Day Care 
Providers 
(n>^6) 



32% 

35% 

30% 
0 

2% 

0 

0 



ln-Ho»e 
Provider 
(n* 119) 



43% 

35% 

22^ 
0 
0 
0 
0 



TABLE 1.19 

PERCENT OF HOME CARE PROVIDERS 



Training 



Yes, have had training 



Training Source ; 
In School 
Church 
Scout c/4H 

Other special child 
development classes 
By being a mother 
Other 



Family 
Day Care 
Providers 

_(n«^96) 

43% 



In-Home 
Provider 

in"119) 

50% 
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TABLE 1.20 
A PROFILE OP SAMPLED CENTER DIRECTORS' 
FORMAL EDUCATIONAL BACKGROUNDS IN 

OREGON 


Center Directors* 




Dogrec/Mo jor 


(n«} 4) 


Mastor's Dcqroo 




Nurnlng 


1 


luaucation 


1 


History 


1 


Bachelor's Deqrce 




English 


1 


Psychology 


1 


Art 


1 


EleiRGntary Education 


? 


Early Chiluhoud Education 


1 


Associate/2 yr. Degree 




Early Childhood Education 


1 


Some College 


2 


High School/GKD 


2 


Loss Than High School 
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children. Porty-three percent of the family day care providers 
and 50"^ of the in-home caregivers said that they havo had some 
training or experience related to working with children 
cither in school, church, through Scouts, or 4-1!, other 
special child development classes or experience with their 
own children. This parallels the Regional average for ftimily 
day care providers (43%) and in-home caregivers (45") . 

At proRont the majority of home caregivers aro women v;ho do 
not h.ivo much experience in other occupations. They do not 
havo tho formctl education to prepare them for other oc:cupa- 
tions (Table 1.18), and in many instances, thoy havo not 
recently worked outside of the home (Table 1.21), Many of 
the family day care providers expressed a lack of confidence 
to work in othor occupations outside of the home because of 
their lack of prior experience. Most of tho family day care 
providers seemed secure in providing care for children and 
many preferred to stay home and take care of their own children. 
Providing day care in thier homes made it possible to have a 
small income while staying home with their own children. The 
greater satisfaction of family day care providers with their 
occupation than in-home caregivers reflects this preference. 
Seventeen percent of Oregon's family day care providers 
sampled said they wuulu rather be doing somc-thing other than 
providing child care, while 29% of the in-home caregivers 
would prefer to be doing something else. This is a slightly 
lower percentage than the Regional average, 19%, for family 
day care providers and near the Regional average, 31%, for 
in-home providers. 

Table 1.22 displays the major reasons given by the providers 
in the various settings for undertaking child care «tn an 
occupation. The majority of center director's entered care 
by taking another job in a day care center and becoming 
interested in providing center care as a profession. Family 
day care providers expressed a variety of reasons, among 
which were reasons relating to the need for care and v^om- 
panions for their own children. In-home providers, on the 
other hand, began providing care as a favor for a friend or 
relative, because they liked to work with children and, 
primarily, because they needed the income. Many in-home 
providers are women who have been out of high school for only 
a short while and have not been able to find anothr^r typo or 
job. Another major category are the parent?; or oth<'r rolativ« r, 
of thti parent rjooking care who have agreed to provitio cart* 
a fnvor. Neithor looks to in-home care as a x^ormaiM nt fiourtf 
of omjiloymont. 
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TABLB 1.21 

HOME CARE PROVIDERS* PREVIOUS JOD EXPERIENCE AMD 
ATTITUDES ABOUT PROVIDING CHILD CARE 



Would you rather be doing something other than providing 
child care? 

Family Day In-Home 
Care Homes Providers 



Yes 17% Yes 29% 

What were you doing before you began operating a day care 
home or providing in-home care? 

Family Day In-Home 



Care Homes 



Providers 



Working 
Unemployed 



27% 
73% 



37% 
63%» 



M6% wcro in school training. 
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TABLE X.22 
ROW PROVIDERS ENTERED 


ClfTLD CARE 




Major Reason 
For Choosing to be 
a v>nxxa v.arc rroviuer 


Center 
Directors 


Family 

Providers 
{n«97) 


Provider 


College preparation 


19% 


— 


— 


Took a job in a center 
ana iikea it 


0% l» 

25% 


— 




Like to work with child- 
ren 


« 

^ AIL 

19% 


43% 


31% 


Referred to a vacant 
position 


19% 


— 




Needed care for my o«m 
children 


6% 


11% 




Needed the income 




43% 


46% 


Wanted companions for my 
own children 




12% 




Did it as a favor for a 
friend or relative 




7% 


* 

13% 
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indicator of the "wnrm^h" of ih^ ProvJ.lo « koy 

noted that cpntors that h»S i center.* The Al.i. uludv 
children, e.g., "3 to i^^?^ lower ratios of staff to 
of interaction 'ti;„ t»°ose iiK-h'' " atmon,.horo 
is corroborated by the wrk m?'"'f "'ios- This findinn 
June Solnit Sale*** iS ^„ *°*.F^!«''^*'> Prcscott** and ^ 
finds that threo to fivA ^£^4? situation s«J« 

provider, is evidently ?Aeon»?2f?' family dSy olrl 

P^"=«l-'ly When oie « ^?rj?*i„""«*er Of childre^. ""^ 
Above that, the individual »k< ?! ^" ^^n'ant or toddler 
and below it, he i^y re^ivft " ff^f,^"" 'he shJiflo, 

-c%° cSnlfr^!;,^^'^4f tM^^^^^ «W%\^^C^«rd"-exi«J 
providers aro aS^^f^Jj^r"" °f ^^-^ily day caro^"^" 
regulatory in the 'uS^o^ of ""d are self- 

licensed for or 2 tuwer childiKi, ., 



TABLE 1.23 
AVERAGE STAPP/CHILO RATIOS tm 
OREGON DAY CARE SETtJnGS 



Average ratio of adult/child 



Centers 



Family Day 
Care Homes 



In -homo 
Caro 



*Abt Associates, oj^ cit 




cuf.: ,.ac.firs:..- c2it2,ri2??r-,::it . - . 
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BEST COnf AMIUBIE 



If Abt, Snlo and Prcscott arc right r then the family day care 
setting in Oregon more frequently provides the optimal staff/ 
child ratio than docs the typically higher ratio center 
setting and lower ratio in-home situation. 



1*C*2 In-service Training Opportunities for Providers 



Rocc»nt studies report that formal training is not nocnnsnrily 
a good indox of a cc*rogiver's potential or compotoncc. One 
study noted that informal measures of interest and jjocinlly 
agroeablc porsonality traits assessed by intervi<?ws appo.irt»d 
mora promicing.* In the Pacific Oaks' project, thoy found tl»o 
traitr "oagornoss to learn", to be more valuable than •'formal 
training" in helping family care providers provide quality care.** 

A provider *s willingness to learn is not enough to assure quality 
care, there must be opportunities available where learning can 
take place. The experience of the Massachusetts Early Education 
Project suggests that the availability of a good in-service 
training program is at least as important as the staff's formal 
educational background. 

"In child care, it seems to be important for staff to 
have opportunities to share and reflect on their experi- 
ences in the center together; to learn new activities, 
and to find answers to their questions about the children."*** 

If, indeed, the availability of opportunities for caregivors to 
share their oxporiencos on a regular basis is an important olo- 
mont in assuring quality care, then family day care and in-homo 
providers arc categorically at a disadvantage in Orocjon duo to 
their isolation from other persons providing child care and their 
lack of ongoing in-service help. 

In the Oregon centers sampled, 31% of the directors said that 
they have formal in-service training for their staff momJjcrs, 
about 5^ fewer centers than the Regional average (Table 1,24). 
The Regional profile revealed that most of the formal, in- 
service programs were conducted by public (57%) and private. 



♦Codori, Carol, and John Cowles, "The Problem of Selecting 
Adults for a Child Care Training Program: A Descriptive and 
Methodological Study", Chi Id Care Quarterly, Vol.1, No.l, 
Fall, 1971, pp. 47-55. — ^ 

* *5;alcf;, Oj*^ Cit. , p. 13. 

*'*"'*' (111 i 111 c.tr*' ill H.i.'.f.acJjp^'i i The* j'uMicr I'«.:.j,»,nr. 1 1# I I i i , 
«.i:,?;.if |.u:.i t t i:.u ly Jxiiic.il i».n I'lojoct, J<jf|j.ii<l Jv,v/»-, I't'/l'^ 
It' prihUci Ly IJCCU!A, p. 52. 
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BEST m AVJUUBIE 



CENTER STAFFS 




CentorR 



c«|gfver%taf|?'^^''* Progra« for 

in-service train^.- 



info^i'^ln^'r^f training 

in-service training 

TOTAL: 

Unscheduled 

General .taff Meetings not held 

TOTAL: 

etc.). consultants, workshops, 

Si^^f ^'^^ 'iv.n nrst aid 
J^es, all staff 
^os, selected staff 
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non-profit tAtix ^ 

centers mu^ "^"'«» "'"cr than private, for-profit 
forty-four iiercent of 

•■hroo state..; i„ the Region. """"'"'K' ol 30'.. f„r 
The hours which day car« r>,~ 

to try our^??..^^''" received Tn^ ''5''°^ ^'onsidorably 

relieve or -im^V volunteers and student 2^^?^^ grouping 
so th^^ °"PPieinent staff. Qfr;,?5 7^^^ often arc used to 

^_J^^J>^«^ days per week (tIms fJs?? " P"'" day 



AVEKAci, mmm op ifo^Rf ,i;^Lv 




J^amily Day 
Care Home 



Ir.-Homc 
Caro 



•.•II i JiJ Mil ,1,.,. , J<.-».|V«-,. , ., 
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m COPY MUliiBLE 



^*ercont of cvii*r»i-^ t7i 



Workman's Compensation 
State unemployment Insurance 
Health Insurance 
^ife Insurance 
^^etiromcnt Program 
Paid Vacation 
Paid Sick Leave 

Paid Leave for Staff 
Training " 

Tuition Assistance 



in=l6) 
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fickle- J:it"'P^''' •'■•-'vo . 
••h" Hil.i " ^••"••iLio,, ^j'.. "' l"-iv.,(.. , ' """-;•> ■. fi( 

SajLSar^Conters 

Given the lar^,^ 

center— f,.„ ?° number of 

cento? al^fr '° "oJe lh?^%^?'^'-'" served in . 

^•^> ond 1 o?"'""<=*:ci-isc ?^"<=ai-> the lnr„ "'^"It for 
fi'c I>c"ceni'oVPf?*"o pa^^t ^0°?.%?^''= =ct?&-'i l''?^tZ- 
^oard; i-h^ V. cento re u ^^^*^^^ona wifh *-^Jf- 
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» TABLE 1.27 

A PROFILE OP CHILD CARE CENTER RELATIONS WITH PARENTS 




m 

Parent Council/Advisory Group 

Parents on Center or Agency Board 

Parents Hired as Staff 

Parent Volunteers 

No Formal Parent Involvement 

Functions of Parent Advigny r/ 
Groups in Con tors Which liavo 'iKt 



Centers 
Tn«14) 



3CZ 



431 

57?. 
14% 



cm 



Screen *and Hire Center Director 

Screen Other Staff Applicants 

Advise Staff in Program Planning 

Provide Volunteers, Supplies, etc. to 
Center 

Periodically Evaluate Center Program 

Review and Approve Applications for 
Federal Funds 

Review Parent Grievances 

Organize/Sponsor Training for 
Parents 

Set Center Policy 



Percent of 

AdvisG rv_Cr9up; 

25% 
19% 



19^ 



25% 
25% 

25% 
2S% 

20% 
100% 
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Formal Group Conference - ie,3 
—X croup conference - « T 

^"«v.au.x .erent ConT 

month Conference - less 

Aess than one/ 

Individual Parent c«n^ 

month '^^"^ Conference ^ at least one/ 

Individual Parent r,^«* 

Parent or caregiver ^"""^^ 

sted by 



Percent of 
££:ntorf3 



loot 

211 



85C 



-o^h'^nf.ri^ou*,^,- other 

make suggestioisf^ltc??^"^"'* 
Do you hnvo outsiri^ 

^omo Of tSe%'^2„|f "1 =°«««s with 

cnroJJod in tho ^ntor? 

Can you think i^r 

that ).Vvf ooLr^^d'rr'"'^ ^^-ngos 
Parent involvcu^^t? ^ ^^'^"^^ of 

you h,.vo ,,ny writton 



61% 



lOO; 
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THREE OPERATING PROnla^^rl^L 



ProbloiKfi 
inadequate or lir,ited resources 
"ooting local/state requirements 
Staffing problems 



Center Directors 

50i 
19% 
69% 



MAJOR PROBLEMS iN^cLi^p^^.n. 
_™ CENTEB-PARENT RELATIONS 



Problem Arn^io 
I'ate payment of fees 
J^ate pick-up 

Different ideas on discipline 
Bringing sick children for care 
^-cH Of notification of absences 



Monff"®?^ Of Directors 
Mentioning it as Problem 
ln~16) 



25t 
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AS one prlvnto cantor dirccor expressed the ptoblon,: 

Overhead costs— staff sal^ri J i ^ • 

Iht.m of childrr r , I«".ntB Who did not .K.tirv 

1.7.2 F<» mny Dg y Carf> nr.tnoo 

parents and the child care nrSvidl^^ ^''''^^"''"•'"■''^'■'r. botuoon 
directly involved on a ^ * '^a^'onts tend to l.o 

(I'ablo 1.31K ^' "'^"""^l basis with providers 

p^^^^tr:;e'=| ?hin'g1":^?Sh'ca*"IS ff""^ "^^'^ P-vi...-. 
late pr.y,ncnt of fces?'fa?e nick^uo^/^K-V^''''^''' '" in<:°nvcni<^.-,oo. 
the provider if the chi^fw^rto L fbl?'"""' ""^ ""tifyin., 

^•7.3 2" "homo I'r ovi cUts 

from any one family! a2 a resSlt ro? L'JT. """^J: • children 

of the in-homo providers in nmnAr. Tftjrty-nino porcant 

children they caro for % ? " ^^"^ relatives oJ: the 

average, 30?^5abL ?^32?. Proportion than the Ke<,ionaI 

Among the added benefits whirh ^ r^•»^««4. 

home care provider .^r^ L^f ? Parent receives from an in- 
>"M n.rj win, nw\':/^ / ' ' i -^Im . ] , f . -w 
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» TABLE .1.31 

A ^^OTXLE OF rmiLY DAY CARE PROVIDERS' 
RELATIONS WITH PARENTS 



woro wol/^cquLntcd wUh"a?^^^^ interviewed .aid thoy 
children they cared for ^^^^ ^^'^"^^^^ ^hoce ^ 
sonio of the parents well wM^^®"" , ^^^^ they knew 

J^none of^hrchildJoA.^^^^^^^ felt ^hey"^ 

''frS^ i&oV'inu'tL'^e^^^^^L ^^^^ ^^<^y ^''P-d 

chxldPeTTi^^iy^H?^ I^^f "^Snlv 2^*^ ^^'^''^"^^ 
time with parents ^ach day?^ some 

84 



of their childreA. ^ participate in tho care 

"di°cu'!:\h:ur'L^:L^rabS'rj2"\""'='^ ^ f-"t to 
or behavior with pa^entsf^ ""^"'^ dovelopmont 

care proviacr. ^^^Ti^^:!^^ ^^^^ 

Percent of Provider* 
Naming Prohir.m 

14?. 
31?, 
5?. 
lA'c 
2AI 



I'ate payment of fees 
i;^to pick-up time 

No°asL'L^t"a?r"' 
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TABIiE X 32 

APTOPILE OP REIATIOHS BETWEEN IN-IIOME PROVTDEl^S AND PARENTS 



^'Fedorl?''*«n^=°"'^ providers caring for children with 
Federal funds are relatives of the children. 

'"hc'pfr^ntrSrhl^°r"'"" ^» 
following homemaker-type services routinely: (n-VV) 



Light housework 
Cooking for the family 
Heavy cleaning 
Laundry and/or ironing 



46% 
27% 
12% 
16% 



''^''riiilZil'^ i'-^-ho^e providers' major problems 

relations with parents: (n«110) i-'^J-wni^ in 



Late payment of fees 
Work hours 

Different idoan on discipline 
Othor miscellaneous 
No problems 



Percent of J*rovidorf? 
Warning rrnhlom 



7Y. 

7% 
11 ^ 
I'A'l 
7]?. 
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„ TABLE 1.33 

PARENT SATISFACTION WITH TMrTR IN-HOME CARE SERVICES 

(n>>34) 



'VV^i^on^'tn^L^^^^i'^!?"^ w^'^e very satisfied with thoir 
" " ^''Oioo^of types of care for your infants or 



1. A sitter in my homo (rolntivo) 

2. A ;:i ttcr in ir.y home (non-relativo) 

3. Head.'Jt.irt 

4. A d.iy care setting with more than 12 
othor children 

5. A day care setting with fowor than 12 
other children 

Woulu Hioler to ».trty home and care 

for my infant/pre-schooler 
7. Other 



C. 



Int 2nd 3rd 



40^ 
13^ 
3?. 



37% 
0 



13V 
20 V 
121 



121 
7% 



20?. 

7V, 
17-6 



71 71 17' 



27% 13 



20^ 
71 
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Seventy- four percent of the parents using in-homu caro in 

Oroqon wciro -very «atisfied" with their situation, whilc^ 

i»t — lous than the Regional average of 10% wore "not catii;fitd". 

When parents were asked to choose the type of day care out. 
oC all po'i.sible types they would prefer for their pro-«chroinrfs, 
thc! groatCGt percentage — 53%— said they would prefer cithor .< 
relative or non-relative sitter in their home. The next Ian est 
proportion — 37% — said they would prefer, to stay homo and care 
for the infant/pre-schooler. 



1.8 SUMMARY OF PROVIDER PROBLEMS 



1.8.1 Center Problems 



The overriding problem mentioned by day care center directors 
was a lack of adequate funds to do what they feel should be 
done in order to provide high quality care for children. 
Although the directors' opinions abou'z what consitutes high- 
quality care differ, a strong concern about quality care was 
universal. 



The lack of money to hire what they feel is an adquate number 
of staff, or to be able to pay enough to keep good staff 
members when they have them, frustrated most directors inter- 
viewed. 



Non-profit centers encounter many problems resulting from 
their sharing facilities with other organizations; and 
directors v;ere discouraged by their inability to afford 
facility improvements and large equipment for these programs. 

Many directors mentioned the need for good in-sorvice staff 
training and more help with developmental aspects of ctirc in 
their programs. Again, staff time constraints — related to 
money constraints — stand in the way. 

In general center directors were very understanding about the 
financial problems facing the low and middle income employed 
parents whose children were in their centers. This sensitivity 
made the directors? own problems over their inability to 
afford a more adequate program even more frustrating. 

The directors interviewed, whose programs all receive some 
porcentngr.' of thoir operating expenses from rtato and I't-dtral 
fiourcor;, did not oxtond their compassion to tho jitatt? or 
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vstmmmm. 

h« '-^^rSML^rSe^n^^^^^^^^^ payments, 
qualit;' child ca?e7 Pl«nnlng and delivery ot 



^•8.2 Home Care Prnhia-. 



?o'iLdo^crof°S:*c5SrisTm^}"? «nprcdict.-.biaity 

. :—y day providers ?ave cwflrei ?f'';ho?°"""''y '^"^ 

ch.ici c;,rc ioavon little S^Su^h IfL^^l'^'^J '^"^ °^ rrcvidir.^ 
«-•. . auci..; arui 3.,mily conclrnS ^""^ Provider's own 

i^Cp CO those P~vidorS\„"^^^a^|i%%^L^T^-^^^ 

S"vait,j;ir^raL"home'^' e°::^^^^ liability insurance to 
lawsuit no ,i,,st ?hcse SrlSt^fiS'"^^"*'*'- ™« Potential for 
real . Such co^eragrstoiT^'oe^ "25f i« very 
tnrough a low cost griup plan? """""^^'y ""ade available 

p?ovTL'is''a?f laceTsug^lfr^hSrS'"' '"'^'=»> — 

relations between thl ^ne^Jk^^."!" ' closer 
Many problems with sche"?^ Pf"*"^'?' ^nd parents, 

custody battles, etc! must hf^niS'^^^"?^*"' "^^^^ 
should be a casoworter av^ilahlf Ji^K*^ the provider. There 
to relieve this burden. '° P'O'^ider and parent 

P°worVoTi?!f„i„%-' gccfu^'^cnt^te^T?'^ 

foriKal grit.vance procedure shoufl h^^l??^25f= ^" Payment, a 

codure should be developed by the sLfcXf i'^^fv T*"^^ 

all day care providors^o »L H^al^'®" ^""^ benefit of 

care. previoors who are paid by the state for child 
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Often homo caro providers have questions on some aspect of 
child care or about how to handle certain behaviorn, Thr y 
would liko to have some help with these questions, but thoro 
is no training or on-the-spot assistance availabJe to them. 
Pow home providers perceive the caseworker as a rcrjou. co 
foi* questions they liavo about child care. 

'in summary, the linkages between the state licensing aqonoy 
and homo care providers are weak. There is little support: 
or assistance given providers after licensing. Areas whidi 
nocd state attention are small business counseling for 
providers, improved casework services to parents , provi dor 
gricvcincc procedures, and provider training. 
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